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Designated Record keeper)
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9. TYPE OF STATEMENT

9a. [ﬁpre-Electian OR ab. Dpost_E|ecﬁon QC.D Afinual Statement (___Coverage Year)

ad. D Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
or 9e to indicate which Statement is being amended)

4. Candidate Last Namem/‘
X!

Pre-Election or Post-Election Statement relates to:
Qe.D Dissolution of Candidate Committee

Effective Date of Dissolution

-{ By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1/\We request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a plicable

Schedules. Direct contributions, in-kind contributions, foans, expenditures, and ottstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement; that campaign statement cannot be waived.
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ﬁ&?‘f MICHIGAN DEPARTMENT OF STATE

&Ll BUREAU OF ELECTIONS
1. Committee 1.D. Number [ C-;O SO b .
SUMMARY PAGE _ .Hw "?) .i.'r 0 (U aeV\
CANDIDATE COMMITTEE 2. Commitoe Namem S apt : ‘Q Nicte©
RECEIPTS Column | Coldmn 1
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized (less than $20.01 each - ne Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

{N-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 8}

EXPENDITURES
8. Expenditures
- a, ltemized (Schedule 1B, Column 6)
b. ltemized Get-Qut-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10h)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

(3a) § l_;g ZC(I (03

38h) 3 NOT APPLICABLE

3c.) $

“) 3

o s 13329 b3

) &

7) 3%

es 1,229,063

(Bb) $

8c) $

©) $ ]! 229 b3

(102} $

(10b) §

(1) §

taays |, 329 05

(18) §

(19 %

(20) §

213 %
(223 %

(23 %

(24) %

(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) % {5

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 3, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines S and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

aayrsl, 229, b 3

(15)=$ I’z 229, L3
(6y- 31, 229 >

(17) % )




MICEIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.I. Number

(06

2, Committee Name C@‘um_j#&ﬁ {7) ﬂpr *:rww Q M(l@

—rr f‘ -

Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative forV "
Election Cycle for Each
Contributer {Through
%te of receipt)

8. Amount

3. Contribution # 1 PAC Receipt? ]:l YES

4, Date of Receipt T Cne |7 (¢ ({

Name & Addres; R v{\\( LQ \ \_;tv\ N
Llla L&Ct LU
Baw Lt US70p

5. [fover $100.00 cum la;iﬁe, please provide:

Qccupation Employer

V™, WU

T OdA -
yLLoan from a person |_| Fund Ralser

Uoviel4

Direct

Business Address

Type of Coniribution:

5 L, 22963 3] 379 ,(43

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? L—_l YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Busihess Address

D Fund Raiser

Type of Contribution: DDirect D Loan from a person

Click Here for Memo ltemization

3. Contribution#3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

5. If aver $100,00 cumulative, nlease provide:

Employer

g Loan from a person

Occupaticn

Business Address
Type of Contribution: Direct
L

l:l Fund Raiser

$ s

Click Here for Memo [temization

3. Contribution # 4 4, Date of Receipt

PAC Receipt? |:| YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address _
Type of Contribution: D Direct D Loan from a person |:| Fund Raiser

Click Here for Memo Itemization

Page Subtotaf

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

[,229. (b2

L 32 3

Enter this total on
line 3a of Summary
Page.




# MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B _
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee NameC

(SOS00
|

Voo LM [orTrstee

3. Name and address of person or vendor to whom paid

4. Purpose {Required information) 3. Date 6. Amount

Expenditure #1

Name Pmc{ﬁu, POUMJ G)v@u 'huﬂ I

Address p 0. BOSL L2\
‘z?,a bﬁ\ bert™ S
O L{kﬂéi V\/Q[ M \

Jone U, 20055

(e s 87,0
Buwss La.)_&_l-a_@i;— pate '
DU P s U@J(\'?%gq C]ipk Here for Memo lemization Type

D Check box if this expenditure is payment of
debt or obligation reported on prewous
statement

4T3
Expenditure #2

ame R Gl Dewaeva( Prese

Address pO B 27%
304 fjﬁ ﬂ%&\«

I:IFund Rzlkt W , v\j\ L{—%7 0_7

S

Purposew%ﬂ‘
—Tyais

0 2008 5525 50

Date

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Expenditure #3 statement
Name U S \O(_S{v OGL | . |
afii F i Gl 5205+ 24460

W
Y106 461 2

Address w
BMOLN

l:l Fund Raiser

S

Click Here for Memo [temization Type

Purpose: lh“ A

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

-

Expenditure #4

name Saute et 3— Sev
Address \6 \ m La&pl-@:ﬂ‘.&
Detport, WA
vZlb
DFund Raiser

P— Ed | Hets 4aq 53
urpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Tone 24, 72008

Date

O D

Click Here for Memo Htemization Type

Purpese: F l
STups,

|;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement

Subtotal this page

1%29. &
Grand Totai of alf Schedules 1B | |
(Complete on [ast page of Schedule)

Enter this total
on line 8a of
Summary Page

Page .




i - MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number I S O 6‘0 (0 _

This Schedule itemizes:

aﬁDebts and obligations owedby or forgiven the committes’

OR

b. I____l Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.) '

3. Narme and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed fo an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, i any.

4. Type of Obligation

(Description)

3. Indicate date debt was
incurred

B. Indicate eriginal amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
ltem 8)

If hank lean, name of endorser or guarantor:

Debt #1 Corp?l lYes
Owed to of by: o , 4. Type: LCCf VAN 3
; e 5. Date Diebt Was Tncurred: $
inw‘“-[ \E W\ U‘é“f\ Toue (1 <
6. Original Amount of Debt: _ ¥ )
$
s1,229, (13 [ JForaiven
5
If bank lean, name of endorser or guarantor: Amount Endorsed: 3
Debt #2 Corp? DYes ‘
Owed to of by: 4. Type: $
5. Date Debi Was Incurred: 3
6. Original Amount of Debt: 3 3 $
$
$ [ eoreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #3 Corp?l IYes
Owed to or by: 4. Type: 3
5. Date Debt Was Incarred: $
— 5
6. Original Amount of Debt: % $ o
5
5 D FORGIVEN
$

Amount Endorsed: $

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
~ this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

L4329 13
l : 329,03
Efiter this total

on line 12a "owed
by™ or line 12b
owed to" of the
Summary Page




